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The conclusions of MGniere are as follows: 

It is possible to become deaf through disease of the stomach. 

Otologists should always seek most carefully for any possible connection 
between tinnitus aurium and disease of the digestive tract. 

The diagnosis is rendered more exact by the absence of disease of the 
external or middle ear. 

The noises may arise even before marked symptoms of stomachic disease. 
Generally, however, they appear near the second or third year of chronic 
gastric derangement, or even later. 

According to Meniere’s observations, the noises generally affect only 
one car. 

The deafness is variable. Sometimes it is profound, and then it is incurable. 
Diminution or increase in the noises follows closely, in some cases, on increase 
or decrease in the dyspepsia. 

Treatment, as a rule, gives only moderately good results. Nevertheless, 
static electricity has proven of value, in Mtniere’s hands, in the acute stages 
of the noise (he does not state how it is to be applied). The most rational 
indication i9 most carefully to guard the stomach, the point of the origin of 
the malady. Bromide of potassium in large doses, if endured by the patient, is 
of use in some cases. Finally, it is to be feared that the lesions in the internal 
ear, though slight, are constant enough to cause persistence of the noises to 
a greater or less degree. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 

J. SOUS-COHEN, M.D., 

raartssoR or DiaiAsu or toe throat abd chut, Philadelphia roLYCLcrtc. 


Treatment of Diphtheria by Fumigations of Coal Tar and 
Turpentine. 

M. Cadet de Gabsicourt (Union Mdicale, 20 Mai, 1886, No, 68, p. 828), 
referring to his report last year of the poor results obtained in the HApital 
Trousseau, reports liis more recent experience. Experiments upon false mem¬ 
branes referred to the direct action of these vapors in a capsule for several 
hours, or even an entire day, showed that the effects were nil, the membranes 
being simply colored black. In twelve patients in the stage of continuous 
stridor, not one exhibited the slightest amelioration, and all twelve had to be 
submitted to operation. The thick, black smoke augmented the cough and the 
paroxysms of suffocation. In the sole case benefited, the disease was found 
the next day to have been stridulous laryngitis. In a quarter of an hour the 
canula of a tracheotomized infant became so obstructed with the carbon that 
the outer tube had to be removed several times as well as the inner tube. 
This child died with pseudo-membranous bronchitis, and the carbonaceous 
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dust was found as far as the ultimate bronchial ramifications. In some ex¬ 
periments by Dr. Fremont on trachcotomized rabbits and guinea-pigs traces 
of carbon were found not only in the bronchi but in the subpleural con¬ 
nective tissue, in the alveoli, and in the foci of broncho-pneumonia which 
had been developed around the carbonaceous masses. 

The Nasal Douche. 

Dk. E. J. Mouse, of Bordeaux {Rev. mens, de tar., etc., Juillet, 188C, p. 415), 
describes and illustrates a modification of the nozzle, intended to prevent 
patients from injuring themselves by directing the fluid upward. An olive¬ 
shaped extremity of the nozzle is bent nearly to a right angle with the shank, 
so as to occupy the floor of the nasal passage when introduced. A nozzle 
constructed on this principle, but not quite so angular, devised several years 
ago by Dr. Lefferta, of New York, in connection with a spray producer, has 
long been widely used in America. 

The Relation of Diseased Nasal Mucous Membrane to Asthma. 

The subject has been copiously discussed in recent numbers of tbe Deutsche 
medidnische Wbchcnsckrift. M. Bresqen reiterates his belief that all asth¬ 
matics suffer with some degree of chronic catarrh of the upper air-passages, 
especially those of the nose; and that many of the cases, if not, indeed, all of 
them, are curable by rbinochirurgical treatment. He still maintains that 
the main seat of the malady is almost exclusively situated in the swollen 
mucous membrane of the inferior turbinated body, and in the anterior por¬ 
tion of the middle turbinated body, tbe turgescence of which structures he 
considers altogether as abnormal. Hence topical surgical treatment which 
destroys this tissue will cure the asthma, or give great relief. Elcctrocautcr- 
ization is preferred in freely accessible localities, and cauterization by chromic 
acid in those less accessible, cocaine being applied first to prevent pain or to 
mitigate it. Failure in the treatment is attributed to lack of skill in the 
manipulation, or want of thoroughness in its prosecution. Distrust in these 
remedial measures is believed to indicate lack of knowledge in discriminating 
pathological from normal tissue. 

W. Lublinski {Idem, Nos. 23, 24, 188G) summarizes the literature chrono¬ 
logically, and combats the views of Hack as to the dependence of the parox¬ 
ysms on the erectile tissue of the turbinate bodies considered os a connecting 
link between irritations in the nasal passages and nervous excitation outside, 
the entire chain being controllable by operative destruction of this link. With 
other observers, he attributes the phenomena primarily to irritation of the 
terminal endings of the fifth nerve in the nasal passages, or of the endings of the 
olfactor}' nerve, as may be. He believes that there is always, in asthma, some 
diminution in the calibre of the bronchi and some spasm of the diaphragm; 
and that the nervous paths for reflex action are abnormal in all instances of 
neuroses of nasal origin. Many of bis patients were hysterical, poorly nour¬ 
ished, or physically depressed; females predominating in public practice, and 
most of the males having suffered reverses of fortune; while in the more 
equable distribution of the sexes in private practice most of the males were 
hard intellectual workers without sufficient recreation. Lublinski has seen 
but seven instances of asthma in seventy-nine cases of nasal polyp. Varicose 
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thickening of the turbinates excites asthma, and doughy swellings of the sep¬ 
tal mucous membrane is the next most frequent cause. Posterior thickenings 
of the turbinates produce rather a pseudo-asthmatic dyspncea by occlusion of 
the nasal passages while the subject is in the horizontal position,* a condition 
relieved temporarily by breathing through the mouth, and permanently by 
destruction of the tissue. While admitting the importance of topical treat¬ 
ment, Lublinski insists on proper treatment of the constitutional condition, 
and warns against the abuse of the electric cautery, enumerating a number of 
untoward sequela). During the past three and a half years Lublinski found 
nasal disease in 143 eases of asthma; hyperplastic rhinitis in 53; hypertrophy 
and granular enlargements of the lower turbinate body in 21; of the middle 
body in 11; atrophic rhinitis in 7; polypi in 7; deviations and exostoses of the 
septum in 9; hypertrophy of the tonsil in 5; various pharyngeal affections in 
28. Of the 143 cases, 27 were cured, and 13 improved; 53 per cent having 
become unfavorable subjects by reason of alterations in the lungs. Imme¬ 
diately good results were produced only in the cases with polyp. The remain¬ 
ing cases require careful after-treatment, constitutional and topical. Internal 
medication, previously useless, was often found useful after operation, refer¬ 
ence being made to the administration of iodine and nerve tonics. 

Dr. Bocker {Idem, Nos. 26, 27, 1886) likewise summarizes the special 
literature of his theme; he contests the views promulgated by Hack, presenting 
in his arguments a number similar to some of those of Lublinski. He calls 
attention to the observations of Johann Muller, who found that the system of 
respiratory nerves can be excited to convulsive action by local irritation in 
all parts of the body covered with mucous membrane. Far from considering 
turgescence of the turbinate cavernous mucous membrane as abnormal, he 
regards it as a salutary physiological process to prevent access of irritants 
from without. He limits the designation nervous asthma to cases in which, 
without perceptible change in the lung tissue, in the brain, or in the track of 
the pneumogostric, a sudden expiratory dyspnma occurs associated with a 
spasm of the diaphragm and of the bronchial musculature. But while no 
doubt is felt os to a connection between the nose and asthma, the question is 
put as to how far the asthma is to be attributed to nasal reflex, and how far 
to an alteration in the chemic interchanges of respiration. Not only do 
nervous and neurasthenic individuals get asthma from irritating the olfactory 
ending by the emanations from violets, roses, ipecacuanha, and perfumes, but 
psychical influences may be operative, as in John Mackenzie’s patient, who 
got asthma from an artificial rose, and in those in whom the paroxysms are 
excited by extinguishing their night lamps. Such idiosyncrasies can often 
be relegated to an exalted reflex irritability. Attacks at night being probable, 
the darkness in its mental association with night excites the paroxysm. He 
attributes to mechanical causes many examples of what has been explained 
as reflexes; the nasal disorders being sometimes coincidental, and sometimes 
a mere favoring condition. Even the disappearance of asthma after operations 
within the nose is no proof of the reflex character of the asthma. A large 
majority of the patients with asthma have no intranasal lesions, although 
slight deflections and prominences of the septum, slight congestions and re¬ 
laxations of isolated portions of the mucous membrane, may be found in 
every individual. Relationship between asthma and pathological conditions 
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of the nose, therefore, must not be token for granted, but must he substantiated. 
Operations are requisite in all conditions interfering with due respiration, 
such as polyps, tumefactions, marked protuberances, cavernous and papillary 
tumors; but cauterization, especially by burning, is to be avoided in desiccative 
catarrh. Catarrhal conditions are to he combated by the customary measures, 
but the chief reliance is always to be placed upon treatment of the constitu¬ 
tional condition. Bocker has seen but nine instances of true asthma in three 
hundred and ten cases of polypi upon which he had operated, and these nine 
patients remained relieved until recurrent polypi reproduced asthmatic parox¬ 
ysms. Absolute cure could not be claimed in any of them, either because the 
patients had had to submit to operation several times, or because the periods 
after operation were too short to justify positive conclusions. The periods from 
which these cases have been reckoned date from 1877. Some of the patients 
remained relieved for several years. Bocker believes that cures of cases have 
been heralded too soon. Remissions and subsidences, sometimes years in 
duration, occur without operation, and then paroxysms suddenly recur with 
their old severity. In the cases of hay fever treated by electric cautery, an 
absolute cure did not ensue in a single instance; while better results followed 
in the cases treated with insufflations of quinine sulphate, and the insertion 
of pervious wads of cotton. 

Ixtbanasal Disease and Exophthalmic Goitre. 

Prof. Hack, of Freiberg, records {Deutsche med. Woch., 1880, No. 25) an 
example of exophthalmos reduced by cauterization of pronounced hyperplasia 
of the erectile tissue of the mucous membrane of the lower turbinated bones. 
The nervous cardiac palpitation ceased, too, and the enlarged thyroid gland 
became smaller and softer. Hack attributes the disease in his case to perma¬ 
nent irritation of certain peripheric terminal apparatus of the sympathetic 
expanded in the erectile tissue of the nasal passages. It thus presents an 
analogy with the large series of reflex neuroses to which for several years 
Hack has been calling attention, as excited by intranasal disease. 


Hay Fever. 

In a contribution to the study of hay fever, so-called (Medical Newt, July 
17,1886, p. 59), Dr. Beverly Robinson, of New York, takes a modest but 
decided stand against the tendency to attribute all paroxysms of this disease 
to obstructed conditions of the nasal passages, and he points his argument 
with a few illustrative examples from his own practice. While acknowledg¬ 
ing the propriety of topical treatment by electric cauterization of hyper¬ 
trophied intranasal soft tissue in cases of complete and very great occlusion, 
he reiterates his belief that in less aggravated forms of obstruction almost 
equally good results may be secured by using pure carbolic acid or chromic 
acid. Finally, he recognizes the importance of treating defective constitu¬ 
tional conditions, and expresses the opinion that the direct influence of 
morbid intranasal conditions cannot be correctly estimated until the influ¬ 
ence of existing systemic disorders has been eliminated in this manner or in 
some other. 
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Tuberculosis op the Larynx. 

Prof. Mabbei, of Naples, recognizes [Rev. men. dc Lar., etc., June, 1886) 
several forms of tuberculosis of the larynx: 1, ulcerative; 2, arytenoidal 
perichondritis; 3, infiltration of the vocal bands; 4, nodular foci of the vocal 
bands; 5, vegetant polypoid. He finds that applications of iodoform in 
ether almost always give better anaesthetic results than cocaine, the effects 
of which, though prompter, are more evanescent. He recommends that the 
use of iodoform or of lactic acid be preceded by sprays of corrosive sub¬ 
limate, 1:1000, as productive of more rapid results. 

Lactic Acid as a Curative Agent in Tuberculous Ulcerations 
of the Larynx. 

Dr. Hering, of Warsaw {Idem, July, 1886), summarizes the literature of 
the subject, and analyzes a table of twenty-two cases in his own practice, 
with the result following: Complete cicatrization with notable amelioration 
of the lungs and general condition in 2 cases; cicatrization without ameliora¬ 
tion of general condition in 2 cases; partial cicatrization, but recurrence with 
aggravation, owing to pulmonary tuberculosis and fever, in 2 cases; ameli¬ 
oration of the aspect of the ulceration in 3 cases; amelioration of deglutition 
in 4 crises; death in 2 cases. From a study of the table, it appears that 
isolated ulcerations in the epiglottis and vocal bands arc most amenable to 
cicatrization under lactic acid. Ulcerations in the ventricular bands and in 
the posterior portion of the larynx are much less successfully treated. An 
absence of cases of pyriform swellings is to he noted in the table. In cases 
of infiltration it is recommended to precede the treatment by deep incisions 
after the method of Schmidt. Treatment by incision, it may be interpolated, 
was recommended by Cutter, then of Boston, years before it was advocated 
by Schmidt. For details as to method of application, general treatment, 
and special recommendations, reference must be made to the original. 

Tuberculous Tumors of the Larynx. 

Dr. Percy Kidd summarizes {St. Bartholomew's Hospital Reports, London, 
1885, xxi. p. 37) 9 cases—2 reported by Mackenzie, of Baltimore, 3 by 
Schnitzler, and 4 by himself, as follows: In 3 cases there was a single tumor, 
in 2 cases there were 2 tumors, in the remaining 3 cases they were described as 
numerous. In every case their surface was smooth and their shape rounded. 
Their size varied from that of a pea to a hazelnut or small cherry. In 5 
cases they were unaccompanied by ulceration. In 1 case the development 
of the tumor was followed by ulceration after some time, and in 3 instances 
they were associated with ulceration when first observed. Their situation 
was as follows: Ventricles in 3 cases; whole upper part of larynx in 1 case; 
intemrytenoid fold in 2 cases; aryepiglottic fold in 1 case; membranous 
part of trachea in two cases. Probably they may originate in any part of 
the larynx or trachea. As to the advisability of removing such tumors, if 
the growths are large or their situation iAsucb as to interfere with respira¬ 
tion, an attempt should be made to remove them either wholly or in part. 
Otherwise it would he well to leave them alone. 
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contents may escape into the general peritoneal cavity through ruptured 
or softened adhesions. In the latter event, as a rule, death rapidly 
follows. The exceptional case reported by Markoe 1 may be regarded as 
one of extreme rarity. A child with symptoms of general peritonitis 
on the second day, died a month later from another disease. The 
appendix had been perforated and the intestines were adherent in 
different places. 

The product of the circumscribed peritonitis varies exceedingly in 
quality and quantity. Although it is usually thin, discolored, and very 
offensive, it may be thick, yellow, and odorles3. In the post-mortem ex¬ 
amination of a case of recent occurrence, where general peritonitis was 
the cause of death, the abscess contained perhaps an ounce of pus. The 
peritonitis was the result of a secondary mesenteric thrombophlebitis, 
while the primary appendicular peritonitis was apparently in a retro¬ 
grade condition. The acute stage of the disease lasted more than six 
weeks. Barrett* states that he removed from a perityphlitic abscess, on 
the sixty-second day, more than a gallon of pus, liquid feces, and scy- 
bala. The presence of the last element indicates a communication with 
the large intestine. 

If the case does not terminate as thus stated, the tumor may suddenly 
diminish in size with the discharge of pus from a hollow organ, as the 
intestine, bladder, or vagina. The anterior abdominal wall may become 
perforated and a sinus be established opening in the groin, lumbar 
region, or at the umbilicus. Shaw* mentions the occurrence of multiple 
abscesses of the scrotum from a perforated hernial appendix, and Thur- 
mann* records a similar instance. Such sinuses often remain open for a 
long time, even many years. Through the kindness of Dr. A. T. Cabot, 
of Boston, I saw a patient with a fecal fistula which had existed for nine¬ 
teen months. At the outset a tender swelling in the right groin had 
been incised, but the wound never healed. After an operation to pro¬ 
mote the healing of the sinus, about an inch of the perforated appendix 
protruded from the wound. A similar protrusion had taken place six 
months earlier. The outer surface of the appendix was smooth, of a 
dusky red color, and the margin of the opening was sharply defined. 
Pressure upon the abdominal wall over the caecum caused soft, yellow 
intestinal contents to appear in the wound. 

The abscess may contain sloughs of tissue and yet be intraperitoneal. 
In a recent post-mortem examination I removed from the encysted 
abscess around the appendix a slough, three inches in length, repre¬ 
senting the detached peripheral portion of the tube. Ballou 6 records 
a case where the sloughed appendix was discharged per anum, the 


i Am. Med. Monthly, 1857, Till. £31. 5 Va. Med. Monthly, 1875-70,11.120. 

* Loc. clt. * Loc. clt. 

* Trana. IU J. Med. Soc., 1877-82, U. 418. 
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Spasm of the Larynx and Epilepsy. 

In an article on laryngospasmus by Prof. H. Widerhofer (Allgemeine 
Wiener med. Zeitung, June 22,188G, p. 304), it is stated that in nurslings epi¬ 
lepsy usually begins in the guise of spasm of the larynx, which continues at 
intervals for weeks or months, and becomes undoubted epilepsy in the second 
or third year. Sodium bromide is recommended in large doses: one-fourth 
of a gramme morning and evening in a spoonful of sweetened water. 

Laryngeal Necroses of Central Origin. 

Dr H. Krause, of Berlin (Arch, /. Psychiatric und Nervenkrankheiten, 
Berlin, 1886, Bd. xvii. H. 1, S. 288), examined some two hundred patients, 
with various central affections; those chiefly noted 83 causing functional dis¬ 
turbances of the larynx, comprising spinal syphilis, chorea, cerebral tumor, 
hemiplegia, plumbic paralysis, hystero-epilepsy, epilepsy, aphasia, railway 
spine, pseudobulbar paralysis, progressive paralysis, multiple sclerosis, bulbar 
paralysis, and tabes. The results of these observations are summed up as 
follows: 

Chorea. Tremulous action of feebly distended vocal bands and paresis of 
the abductors in almost all instances. Choreic movements of the laryngeal 
muscles in none. 

Spinal syphilis. In one case the left vocal band was immobile near the 
middle line, but became functionally active again in connection with return 
of function in the left extremities under treatment by inunction. 

Plumbic paralysis. No laryngeal manifestations in six cases. In one case 
paralysis of left vocal band. In another, conspicuous tremulous movements 
of the vocal bands and adductor paralysis. 

Cerebral turner. In a case of gliosarcoma of the corpus striatum and left 
temporal lobe, the right half of the larynx was paralytic. This case confirms 
the existence of a cerebral centre for the laryngeal muscles, although of no 
value toward indicating its precise location. 

Hysteria, hystero-epilepsy, and epilepsy. Hemianesthesia of the mucous 
membrane of the nose, the soft palate, the pharynx, the larynx, and the trachea, 
mostly on the left side, as in the other parts of the body. In one instance 
perverse action of the vocal bands, namely, approximation on inspiration, 
and widest separation in expiration and phonation. 

Raihcay spine. In two cases with widespread cutaneous amesthesia, anaes¬ 
thesia of the mucous membrane of the upper air-passages, except at a few 
irregular spots. 

Pseudobulbar paralysis. One case showed marked adductor paresis of the 
right and total paralysis of the left vocal band. The left extremities were 
lamed. Post-mortem examination revealed several distributed foci in the 
medullary portion of the cerebrum. 

Aphasia. Of four cases, one showed, during five weeks of observation, 
steadily increasing debility in the motor disturbances of the larynx, paresis 
of the voice muscles in fact, so that phonation was very laborious and the 
voice became deep and gruff. 

Progressive paralysis. Nasal speech dependent on paresis of the soft palate; 
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deepening of the voice from relaxation and atrophy of the vocal hands; main¬ 
tenance of the functions of the respiratory muscles. 

Multiple sclerosis. The same as in progressive paralysis. 

Progressive bulbar paralysis. Frequently unilateral paresis or complete 
paralysis of the soft palate, the constrictors of the pharynx, and the muscles 
of the larynx, with sensory disturbance also in sequence. Sometimes uni¬ 
lateral or bilateral median position of the vocal bands, such as has been 
hitherto exclusively attributed to paralysis of the posterior cricoarytenoid 
muscles, and which, as shown experimentally by Krause, is, in a great num¬ 
ber of instances, produced by spastic contraction of the adductors; a view 
supported recently by A. Kohler, and particularly by Gerhardt and by 
Michael. In proof that this pathogenesis occurs in central lesions also, a 
case was adduced in which, after syphilitic infection during the course of 
bulbar paralysis, an intense sensation of choking occurred very suddenly, 
followed by continuous dyspnoea. The vocal bands in this case stood contin¬ 
uously immovably approximated, and so distended in the median position 
that the expiratory phonatory current of air could not set them in vibration, 
but vicariously set the ventricular bands into vibration. Post-mortem exam¬ 
ination revealed, among other lesions, a fusion of the dura mater with 'the 
arachnoid, and irregular infiltration of the lower portion of the floor of the 
fourth ventricle. Here the differentiation can be only between spastic con¬ 
tracture and reflex contracture in consequence of a lesion of the nucleus of 
the superior laryngeal nerve. In a second case dyspnoea likewise occurred 
quite suddenly, while the patient was on the street, and was found due to 
bilateral adductor contracture. 

Tabes. Of thirty-three cases, thirteen showed gross functional disturbances; 
pareses and paralyses of all varieties, that sometimes come and go and recur. 
At the same time, there are no gross voice disturbances in many instances. 
He cited a tabetic teacher who took part in concert singing despite paralysis 
of one vocal band. The most conspicuous appearance was true ataxia of the 
vocal bands, which moved outward with arrest half way to the abduction or 
inspiratory position; similar to the backward movements of the bulbi desig¬ 
nated by Friedreich as ataxic nystagmus. In three cases with laryngeal crises 
there were characteristically irritative laryngeal manifestations with bilateral 
adductor contracture in each instance. Pencillings with cocaine were followed 
by marked diminution in frequency and intensity of the attacks, and in a case 
in Gerhardt’s clinic even entire subsidence at times; a combination of phe¬ 
nomena which justifies Krause in maintaining a connection between these irri¬ 
tative manifestations and the paroxysms. Inasmuch, too, as degenerations of 
the vagus are found in cases of laryngeal crises, Krause concludes that the 
objective manifestations are due to reflex contracture of the adductors pro¬ 
duced by the degenerative irritation in the superior laryngeal nerve, and that 
these manifestations are occasionally increased to complete spastic closure of 
the glottis by central or peripheral irritation. 

In the discussion of this paper, Thomsen called special attention to one of 
the cases of general progressive paralysis in which dyspnceic paroxysms and 
pareses of the laryngeal musculature preceded the manifestations of psychic 
disturbance. Bemae controverted Krause’s opinion as to unilateral adductor 
distention in central lesions with associated degenerative manifestations, cir- 
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cumstances under which the contracture would be secondary, aa in paralytic 
clubfoot, in infantile spinal paralysis, or in congenital deficiency of certain 
spinal cord territories, as in his case of spina bifida. Krause, in reply, did 
not deny the occurrence of central or peripheric abductor paralysis; but did 
not believe that partial paralysis of the vago-accessorius nucleus, even when 
applicable to special cases, explained either the sudden onset of adductor con¬ 
tracture in certain other cases, or the constancy of manifestation in those 
previously described. The latter class of cases are explained better by assum¬ 
ing a lesion which affects all the nerve-fibre roots in the same degree; the 
adductor impressions from an irritative condition of all the fibres predomi¬ 
nating, as issuing from the more powerful muscle group just as they do upon 
experimental electric irritation. 

Laryngeal Paralyses. 

Dr. J. Charazac, of Toulouse, In a communication made to the French 
Society of Otology and Laryngology, April 30 [Rev. Mens. de lar., etc., Mai, 
1886, p. 241), discussed the question whether the abductor fibres of the recur¬ 
rent are always affected first. After presenting a summary of the views of 
Semon, of London, and those of Hooper, of Boston, he reported a case of 
cystic goitre, in a man fifty years of age, with unilateral paralysis of the ad¬ 
ductors consecutive to pressure upon the right recurrent nerve, and hence 
came to the conclusion that while the abductors have a tendency to become 
paralyzed before the adductors, they are not olwnys affected first. 

In a paper based upon experimental work presented at the recent annual 
meeting of the American Laryngological Association (Medical News, June 12, 
1886, p. 659), Hn. F. H. Hooper, of Boston, Bhows that factors other than 
neurotic ones are often present to produce the abnormal positions of vocal 
bands frequently attributed to paralysis, and especially to paralysis of indi¬ 
vidual muscles. These factors are the relative sizes of the component struct¬ 
ures of the larynx, such as the posterior vocal processes, the cartilages of 
Wrisberg, the aiyepiglottic and thyroepiglottic muscles, and other peculiari¬ 
ties which, in individual instances, may have much to do with determining 
the position which vocal bands shall take both in normal and in diseased 
conditions. 

Dr. J. Solis Cohen presented to the American Laryngological Associa¬ 
tion the larynx and some microscopic sections of nerve tissue from the case 
of bilateral paralysis of the.posterior cricoarytenoid muscles which be had 
exhibited in 1879 (Medical News, June 12, 1886, p. 660), and which had 
begun as a unilateral paralysis of the left side, with a marked tendency to 
spasm on titillation of the left auditory meatus. The larynx showed the 
fixed spastic position of the vocal bands in the middle line that they had 
occupied for nearly ten years during life. The posterior cricoarytenoid 
muscle of the left side was quite atrophied, that of the right side was much 
less atrophied, but the bundle of fibres of the arytenoid going from the base 
of the left cartilage to the top of the right was equally atrophied, and all the 
remaining muscles were apparently normal. The right recurrent laryngeal 
nerve, near to the point where it leaves the pneumogastric, showed marked 
atrophy of one-half of its area; the left nerve showed no pathological 
change. A small triangular cavity, two to four millimetres in extent, was 
found in the outer section of the lenticular nucleus. 
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Feeding by the Stomach-tube after Tracheotomy. 

Hr. S. Herb ert Haeershon reporta [ St . Bartholomew’s Hoepital Reports, 
1885, xxi. p. 79) five cases of recovery out of seven tracheotomies for mem¬ 
branous laryngitis, in which an important element of the success is attributed 
to the plan adopted by Dr. Bullar in feeding the patient through a soft 
catheter or elastic tube passed directly into the stomach through the nose. 

Laryngectomy. 

Dr. J. Baratoux, in a study of this Bubject {Le Progrls Medical, March 27 
and April 10,1886, pp. 263, 308), presents a chronological table of 102 cases, 
of which 5 were too indefinite for analysis. Of the other 97,14 were partial 
extirpations, 83 complete. Of the former there were 8 recoveries and six 
deaths; of the latter, 24 recoveries, 58 deaths, and 1 result unknown. Among 
the recoveries are included 5 complete laryngectomies of less than two 
months’ standing, for carcinoma, 2 of which had been operated upon hut 
a few days. Leaving these 5 out of consideration, there have been 47 deaths 
in epithelioma cases and 15 recoveries, if patients surviving from two months 
to a year may be counted as examples of recovery. One-third of the whole 
succumbed during the first week to shock, exhaustion, pleurisy, pulmonury 
embolism, hemorrhage (2), collapse (3), or pneumonia (11). One-fifth of the 
survivors succumbed before the end of the first month, six of them by pneu¬ 
monia; and before the end of the fifth month more than one-third of the 
remaining survivors had succumbed. In sarcoma the results were better. 
The 7 deaths occurred between the seventh and eighteenth month, recovery 
having resulted in nearly half the cases, 3 of them still living at the end of 
three, five, and six years. Of 10 patients operated upon for stricture, stenosis, 
etc., more’than two-thirds died, 5 of them in less than three months, 1 in 
less than six, and the last one in less than a year. Taking all the cases of total 
extirpation together, death occurred in half of them before the fourth month, 
and in more than two-thirds before the sixth month, except in the cases of 

sarcoma, which present hut two instances of death so early. Taking all the 
cases of partial extirpation, recovery ensued in more than two-thirds. Fol¬ 
lowing this analysis, indications are given for operating. Total extirpation 
seems to be indicated in malign neoplasms occupying more than one-half of 
the larynx hut not yet extending into the neighboring tissues, provided the 
patients are not too advanced in life. Nevertheless, one of H ahn's patients 
sixty-three years of age survived three and a half years. It is contraindi¬ 
cated in all cases of benign neoplasm, papillomas, perichondritis or necrosis, 
in malign tumors which have invaded adjacent or distant organs, and in 
patients laboring under some additional grave malady. Partial is preferable 
to complete extirpation, because recurrence is no more apt to follow, and 
because an artificial substitute will not be necessary. It should be prac¬ 
tised in cases of malign neoplasms confined to one-half of the larynx, in 
certain strictures due to fibrous transformations of tissue and hypertrophied 
and ossified cartilage which prevent ordinary methods of dilatation, but it 
should not be practised to cure simple strictures, papillomas, perichondritis, 
or necrosis. Following these remarks, Baratoux gives a description of the 
various operations, procedures, and subsequent manipulations. 



